
 
 
Arizona Department of Health Services               Phone: (602) 364-3630 
Arizona Immunization Program Office                 Fax: (602) 364-3285 
150 N. 18th Avenue, Suite 120                                       
Phoenix, AZ 85007-3233 
            Forms Request     Date Received__________ 
                                                                                                                                                               
VIS / English        Amount          VIS / Spanish        Amount 
DTaP      (Rev. 7/30/01) _________          DTaP               (Rev. 7/30/01) _________ 
Flu      (Rev. 5/24/04) _________          Flu               (Rev. 5/24/04) _________ 
Hep A     (Rev. 8/4/04) _________          Hep A              (Rev. 8/25/98) _________ 
Hep B      (Rev. 7/11/01) _________          Hep B               (Rev. 7/11/01) _________ 
Hib      (Rev. 12/16/98) _________          Hib               (Rev. 12/16/98) _________ 
IPV      (Rev. 1/1/00) _________          IPV               (Rev. 1/1/00) _________ 
MMR               (Rev. 01/15/03) _________          MMR               (Rev. 01/15/03) _________ 
Pneumo (PCV7)  (Rev. 9/30/02) _________          Pneumo (PCV7)  (Rev. 9/30/02) _________ 
Pneumo (PPV23)(Rev. 7/29/97)  _________          Pneumo (PPV23) (Rev. 7/29/97) __________ 

Td               (Rev. 6/10/94)  _________          Td                (Rev. 6/10/94) __________ 

Varicella         (Rev. 12/16/98) _________          Varicella            (Rev. 12/16/98) __________ 

Meningococcal    (Rev.4/4/05)   _________          Meningococcal    (Rev.7/28/03) _________ 
Lifetime Immunization Record Book (IPS-51748)       (Rev. 04/00)   _________ 

Immunization Administration Record (111)         (Rev. 3/18/02)  _________ 

Information After Immunizations (Rev. 3/01) (Eng-107)_______ (Span-107)________ 

VFC Stickers for Vaccines                _________ 

Pocket Edition of Childhood Immunization Guidelines  (Rev. 4/05)   _________ 

Dickson 24/7 Temperature Chart Recorders           _________ 

Chart recorder refill papers                _________ 

Dickson Recorder refill pens                _________ 

Fluid Filled Thermometers                _________ 

Arizona School Immunization Record (109R)                    (Rev. 6/00)   _________ 

Emergency Information & Immunization Record (201) (03/29/01)  (English)________ (Spanish)_________ 

Referral of Inadequate Immunizations (210)       (School & Childcare)    __________ 

Exemption Request (209)        (Childcare/English)_________(Childcare/Spanish) _________ 

Exemption Request (209)        (Schools/English)___________(Schools/Spanish) __________ 

 Please print clearly to be used as the mailing label 

Ship to:______________________________________________________Pin_____________ 

Address:_____________________________________________________________________ 

City:____________________________________State__________Zip___________________ 

Contact:_________________________________ Date Shipped________________________ 
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